Every work treating of the science of medicine ought to be historical, original, suggestive. The amount of information given under each of these headings must vary according to the extent, character, and tendency of the subject. In a dictionary or cyclopaedia of medicine, for example, we should find a full historical account, with more or less original matter; in a monograph, the original is expected to predominate; while the suggestive appears to find its most appropriate place in pamphlet medical literature.
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The class for whom a work is intended forms another very important consideration in book-writing, a consideration which, in general literature, is never lost sight of by either author or publisher. Hence, our opinion cannot be truly valuable unless we are familiar with the educational or social position of the individuals among whom a work is to be circulated, and upon whom its influence is to be exercised. These are our reasons for believing that in literature, as in art, each work should be examined from the point of view indicated by its author.
Simple as are these considerations, they have, we believe, been too frequently overlooked, or have not suggested themselves to the majority of reviewers of scientific books?an observation that is particularly applicable to our Continental brethren. They should remember that the points from which we started are far apart. Many of the branches of science which they have been for many years investigating and teaching, are in this country examined by but a few, and are considered as accomplishments rather than requisites in a medical education.
Before we contrast the investigators, authors, and teachers, of medical science in Great Britain and Ireland, with their fellow-labourers on the Continent of Europe, it ought to be recollected that, in this country, the pioneers of medicine have to work individually, and without assistance. On the Continent, the moment a few master-minds have perceived that medicine is about to take a new course, which they consider likely to lead to discovery, they have but to touch the well-oiled medico-educational machine, when it instantly turns in that direction, and the new science finds a professor whose salary is sufficient to enable him to devote his time and attention to the advancement of his pai'ticular department.
How different is this position from that of the men who live in our great cities, where toil from morning until night obtains merely a sufficiency of the necessaries, not to mention the civilization-created luxuries of life, without which their position in society cannot be maintained! The saddest part of this statement consists in its simple truth.
Let those who doubt it go to each village and town and churchyard in these islands?there they will find our witnesses?men who have sunk under the struggle for life, and yet have left behind them the signs of good done in evil days?men who still hold out in the daily conflict between necessity upon the one hand, and the feelings of educated men upon the other?men who, while-their services cannot be dispensed with, are harder worked and worse paid than the mechanic who stuffed the parliamentary seats of those right honourable gentlemen that " take advantage of a poor but truly honourable profession." Before we calculate how much love for science exists throughout the practitioners of this country, it must be borne in mind that we are all obliged to be practitioners: by practice we must live, and from it are snatched the few hours we can devote to study and research. These considerations justify us in claiming the highest praise for those who are endeavouring to form a taste and a school for pathological and rational medicine in this country; and we receive the ' cardiac process on the heart, in consequence of which the muscular substance of that organ is paralyzed, and a flabby condition induced, which admits of the texture being easily torn, and which speedily yields to (passive) dilatation of the heart, (p. 137.) " 1st. The mechanical obstructions which give rise, according to circumstances, either to preponderance of dilatation or preponderance of hypertrophy, are? (a) Mechanical obstructions in the ostia of the heart; (b) Mechanical obstructions in the arterial trunks; (<?) Similar (mechanical) obstructions in the capillaries " 2nd. Diseases of the texture of the heart (which produce hypertrophy of the heart) are, &c "3rd. Excessive innervation of the heart," &c. (pp. 162, 1G5, 166.) Passing to " Atrophy of the Heart," we read?" Atrophy of the heart is, 
